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OVARIOTOMY. 
By 8. D. Jackson, M.D., Chicago, Ill. 


Mrs. R., a native of Denmark, aged 28, married, states that 
when 13 years of age she had a severe attack of rheumatic fever 
from which she gradually recovered; at the age of 19 her 
menses first made their appearance but have subsequently been 
quite irregular. Three years ago, she was subject to hemop- 
tyses. Within the past three years she has given birth to two 
children,—the latter being born in August, 1866,—and notwith- 
standing that gestation as well as delivery was perfectly normal, 
yet both children died in less than a month after birth. 

Shortly after the last confinement she became subject to more 
or less constant and severe pains about the right iliac region 
and loins, the pains extending down the right thigh; she de- 
scribes these pains as of a “bearing down” nature. When I 
first saw her, which was in December, 1866, her general health 
was very much impaired so she could perform her domestic 
duties only with great difficulty on account of the pains and 
weakness. My colleague, Dr. Larron, saw her with me at this 
time and coincided in the opinion that the difficulty was one of 
ovarian dropsy; the dulness in the right iliac region was cir- 
cumscribed and retained the location irrespective of the patient's 
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position. Examination per vaginam revealed descent of the 
womb with considerable retroversion. There was no protru- 
sion of the walls of the vagina such as will be found in ascites; 
the os uteri was enlarged and its surface being excoriated with 
considerable ropy discharge from the mouth of the os. The 
uterine sound was easily introduced with its point turned back- 
wards and, by everting it, the fundus would be raised to its 
normal position, but on withdrawing the sound it would imme- 
diately resume its former situation. Although skeptical as to 
its beneficial result, I ordered diuretics consisting of infusion of 
digitalis and nitrate of potash internally, with tincture of 
iodine locally, and free use of milk as nourishment. She was 
ordered to stay in bed, use cold hip baths and cold injections 
into the vagina. She was also ordered a mixture of sulphate of 
magnesia and iron. As she at this time lived 16 miles in the 
country, I did not tend her regularly and saw her again first in 
the latter part of February, when she moved to this city, at 
which time the dropsical effusion was increased to considerable 
extent, so that she was confined to her bed nearly all the time. 
Her urgent desire was that something might be done in order 
to relieve her distress, which was daily becoming more and more 
alarming. I frankly told her the modus operandi which in my 
opinion offered her any chance of relief, namely, paracentesis 
and ovariotomy, the former as one that was of but little danger 
and would give her temporary relief; and the latter as very 
formidable (perhaps exaggerating the danger somewhat) but if 
successful would promise a permanent cure. She herself, as 
well as her husband, unhesitatingly preferred ovariotomy, and 
requested that I would operate as soon as convenient. My 
colleague, Dr. Larron, fully concurred with me in these views. 
I, therefore, in order to prepare her for the operation, ordered 
liberal diet with tonics, and fixed on the 28th of March as the 
day for the operation, this being just a fortnight after her last 
menstruation. Meanwhile the effusion was constantly increas- 
ing, and on the morning of the 28th of March the abdomen 
presented the following measurements: circumference about the 
umbilicus, 40 inches; distance between ensiform process and 
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symphyies pubis, 21 inches; and between the umbilicus and 
pubes, 10 inches. 

The bladder and rectum evacuated she was chloroformed, and 
when partially under the influence removed to an adjoining 
room, the temperature of which was 85° F., and placed on the 
operating table, and when fully anesthetized one fourth gr. 
morph. sulph. was administered by subcutaneous injection, in 
order to prolong the effect of the chloroform. At forty minutes 
past 10 o’clock A.M., I proceeded to operate, assisted by Drs. 
Larron, Paoli, and Quales. An incision 4 inches long was made 
in the linea alba, commencing about four inches below the 
umbilicus and extending to within about 3 inches of the sym- 
physis pubis. The various layers of the abdominal wall (which 
was very thin) were now carefully divided. When the hemor- 
rhage, which was very slight, was controlled the peritoneal 
lining was divided and the cyst presented itself in the opening. 
In accordance with late English authors I did not attempt to 
remove the cyst as a whole, but introduced Spencer Mill’s 
trocar through its walls and withdrew the greater portion of 
its contents, which consisted of a limpid serous fluid of a green- 
ish color; the cyst, now collapsed, was seized by a pair of 
forceps, its adhesions to the abdominal wall anteriorly broken 
up, and by gentle manipulations it was forced out through the 
opening, when its pedunculated extremity was found attached 
to the right ovary and adjacent broad ligament. The peduncle 
was rather short and flattened, being about 2 inches broad. 
The attachment to the broad ligament was about one inch from 
the adjacent part of the uterus, this organ as well as the adja- 
cent parts being perfectly healthy. The parallel clamp was 
now applied over the peduncle as near the cyst as possible on 
account of the shortness of the peduncle. The clamp was 
screwed sufficiently tight and the cyst removed; (the time 
elapsed since the beginning of the operation was 830m.) There 
was some oozing of blood at the seat of the adhesions which 
was controlled by persulphate of iron, torsion, and ice. All 
coagulas of blood and other foreign substances in the peritoneal 
cavity were now scrupulously removed, when the wound was 
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closed by four interrupted sutures penetrating through the entire 
thickness of the abdominal wall; between these three more 
superficial sutures were applied. The wound was covered with 
a piece of oiled linen—and the whole of the abdomen painted 
over with collodion. On section, the peduncle was found to 
contain a large number of large vessels, but the bleeding was 
controlled perfectly by the clamps. The divided extremity of 
the peduncle was saturated with the muriated tincture of iron. 
The abdomen was covered with several layers of wadding and a 
broad bandage applied round the whole, and the patient carried 
back to bed, having remained on the operating table about two 
hours. The fluid contained in the cyst was not less than 8 
gallons; the weight of cyst and contents was 66 pounds. She 
was ordered port wine ad libitum and tincture opium sufficient 
to control the pains. The pulse was rather weak and the fre- 
quency about 100 per minute during the operation; on the 
evening of the 28th the pulse was 104 per minute, and she com- 
plained of some pain in the loins and a desire to urinate without 
being able to evacuate the contents of the bladder, which had to 
be drawn off by means of a catheter. She was ordered gtt. xx 
of laudanum every 6 hours. 

March 29th. Slept several hours during the night and feels 
somewhat stronger. Pulse 108 per minute; skin moist and 
warm; intense thirst. Bladder catheterized; treatment con- 
tinued. 

March 30th. Slept pretty well during the night. Pulse 108 
per minute; pain about the abdomen diminished; coughs some, 
and was ordered an expectorant. 

March 31st. Slept well; pulse 98 per minute; wound united 
down to the peduncle, slough of the latter black and dry; no 
signs of peritonitis; sutures removed; liberal diet and port 
wine ad libitum; bladder evacuated by means of catheter, the 
urine contained considerable mucus. 

April Ist. Pulse 100 per minute; coughs considerably, feels 
otherwise comfortable; appetite good. 

April 2d. Pulse 104 per minute; cough less troublesome. 
Injection of cold water into the rectum; no evacuation since the 
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operation was performed. Ordered decoction of cinchona and 
senega, teaspoonful every 4 hours. 

April 2d. Spontaneous evacuation from the bowels and 
bladder; pulse 104 per minute, no tympanites; edges of the 
wound slightly separated, but only the integument; some swell- 
ing and tenderness and pressure about the right illiac region; a 
slight foetid discharge about the peduncle. 

April 4th. Pulse 116; no sleep; cough troublesome. Was 
ordered the following: decoc. cinch. infus. herb digitalis 4a 5iij, 
potasse nitrat. and succo liqueret 44 3ij m&s. Teaspoonful 
every 2 hours. 

April 5th. Rested well during the night, and feels com- 
fortable. Pulse 96 per minute. Clamps removed, peduncle 
adhered to the edges of the wound. 

April 7th. Pulse 90 per minute; complains of fever occur- 
ring about noon. Ordered quinia sulph gr. v, twice a day. 

April 9th. No fever. Pulse 72 per minute, and on the whole 
apparently comfortable. The circumference about the umbili- 
cus 27 inches; distance between ensiform process and sym- 
physis pubis 11} inches, and between the umbilicus and sym- 
physis pubis 5} inches. 

April 15th. Wound entirely closed; permitted to leave the 
bed. 

April 21st. Complains of transient pains about the loins. 

April 22d. Gradually improving; evidence of approaching 
menstruation; situation of uterus perfectly normal. Pulse 72 
per minute. 

April 25th. Walks out and must be considered fully recov- 
ered; wound entirely healed; no abnormal discharges from the 
vagina. 


ATOMIZING INSTRUMENTS. 


By Benzamin DuruaM, JR., M.D., late Surgeon and Brevet 
Lieutenant-Colonel, U.S. Vols. 


In the medical profession there is a constant endeavor to 
apply remedial agents as directly to the diseased tissue as may 
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be practicable, and in diseases of the throat and lungs, espe- 
cially, inhalation, in some form, has long been practiced. An 
attempt has been made to introduce insufflation of dry powders, 
but practitioners have preferred to administer healing agents 
in the form of vapor, and inventive minds have brought forward 
apparatus to nebulize, atomize, or mechanically divide fluids 
into fine vapor. In 1858, Girons formed a spray by forcing 
liquids against a metallic plate, but soon after, Dr. Bergson, of 
Berlin, constructed an apparatus which is now generally used 
in the different patterns of atomizing instruments. Bergson’s 
tubes are very simply formed, consisting of two cylinders, each 
drawn down to a capillary aperture at one end, and so placed 
at right angles to each other that the point of the perpendicular 
tube shall cgver the lower half of the orifice of the horizontal 
tube. These can be made by any one, from glass julep tubes, 
and are often used by druggists in forming an aromatic spray, 
since, when arranged as above, and a current is driven through 
the horizontal tube, the air in the perpendicular tube is ex- 
hausted by suction, and if the lower extremity has been placed 
in any fluid, it will be drawn to the capillary orifice and there 
minutely divided by the cross-current, as a strong gust of wind 
will break into a fine spray the water falling from the conduc- 
tor at the corner of a building. In order to produce a spray 
in internal cavities, as at the mouth of the uterus, the tubes 
have been so constructed as to be parallel with one another, 
and then one is bent at the capillary extremity into the proper 
relation to the other. Dr. W. B. Richardson’s nebulizer is 
more complicated in its construction, and is described in the 
Medical Record for 1866, p. 248, but Bergson’s tubes answer 
every practical purpose. 

Having these tubes as the foundation of all atomizers, we 
find many mechanical appliances for furnishing the nebulizing 
current. The first and most simple is the breath of the opera- 
tor, and the next is an India-rubber ball perforated at the base, 
so as to allow the entrance of air as soon as it is emptied. But 
in these cases, the vapor will be formed intermittingly, and the 
instrument now most commonly used is a rubber tube, termi- 
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nating in two hollow balls placed at a short distance from one 
another; the lower being the hand-ball, which is used as in the 
common self-injecting syringes, and the upper one, (of thinner 
rubber, and covered with thinner netting to prevent undue dis- 
tension,) being the regulator of the spray-producing current. 
This is an effective and simple instrument, but it has the disad- 
vantage of so tiring the patient that generally it will be injuri- 
ous for him to use it, or he will neglect the application of 
remedies on account of the consequent fatigue. And whenever 
the operator makes the applications himself, he soon finds the 
repeated closing of the hand very wearisome, and he wishes for 
some agent to produce the current necessary to form the spray. 
Dr. Siegle, of Stuttgart, constructed an instrument, in which 
steam was used in vaporizing, instead of air. In this country, 
similar apparatuses, with some modifications, have been manu- 
factured by instrument-makers, but those of Codman and Shurt- 
leff seem to be the most popular. In their machine, a sheet- 
iron stand supports a copper boiler, provided with a spring 
safety-valve and with an opening surrounded with rubber pack- 
ing, through which a Bergson’s tube is introduced, the other 
arm of the tube dipping into a cup containing the medicated 
fluid. After partially filling the boiler with water, steam is 
raised by the use of an alcohol lamp, and the current passing 
through the horizontal tube creates the vacuum, draws up the 
fluid, and forms the spray without inconvenience to the invalid, 
and, when once the instrument is well arranged, without the 
constant supervision of the physician. To prevent the vapor 
from reaching the patient’s face and clothes, a movable stand 
is provided with a face-shield or glass funnel, which prevents 
the scattering of the spray and conducts it to the mouth, or, by 
attaching a flexible tube to the nose. Some of the steam will 
be condensed, and a cup receives the drippings from the large 
end of the funnel. Such an instrument costs twelve dollars, 
but a physician with some mechanical talent can provide him- 
self with a less finished instrument at small expense. 

Having described the mechanical appliances for atomizing, 
the question arises, what is the range of application and the 
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value of this agency in the treatment of disease? The litera- 
ture upon this subject has been limited to a few articles scat- 
tered through our medical journals, but this spring they an- 
nounce the publication in London of “ Inhalation as a means of 
local treatment of the organs of respiration by atomized fluids 
and gases,” by Dr. Hermann Beigel, and in Philadelphia, a 
similar work by Dr. J. M. DaCosta, while a report on the 
‘Therapeutics of Inhalation,” is expected from Dr. J. S. Cohen 
at the next meeting of the American Medical Association. 


We readily perceive the special application of inhalation of 
atomized fluids to diseases of the mouth and air-passages, yet 
we cannot rely on it in the treatment of these affections, but 
simply accept it as a valuable adjuvant to our therapeutic 
means. During high inflammatory action in the larynx or 
lungs, caution must be used in the inhalation of remedies, and 
mucilaginous or narcotic substances should be employed, for it 
is doubtful whether any benefit is experienced except the relief 
of the distress and coughing. It has been fully proved that 
the spray reaches the smaller tubes of the lungs when deeply 
breathed, and therefore the respiration should be quite super- 
ficial in diseases of the pharynx, but full and slow when it is 
desirable to reach the extreme parts of the lungs. The great- 
est benefit is found in treating the diseases of the pharyngeal 
cavity, because the remedies can be applied more directly and 
in greater quantity; but we will feel great satisfaction in the 
use of atomized fluids in chronic catarrhal affections of the 
larynx and in chronic bronchitis, and the putrid odor which 
sometimes accompanies the expectoration can be counteracted 
by the inhalation of astringents or balsams. In the early 
stages of phthisis it will be found of advantage in limiting the 
cough, dyspnoea, and expectoration, but all observers unite in 
affirming it will not stay the progress of the malady. In pul- 
monary hemorrhage, whether tubercular or not, it proves to be 
a decided increase to the forces previously at command, and if 
atomization were only valuable for applying styptics directly 
or near to the bleeding points, it should not be neglected. In 
nasal catarrh, by means of the tube affixed to the face-shield, 
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the upper portion of the nose may be reached without the pain 
consequent on the use of injections, and patients breathe more 
freely, so that, experiencing less distress, they say the nose 
seems ‘cleared out.” 

In addition to this internal use of the atomized spray, it has 
been found advantageous in external applications to the eye, 
chronic ulcers, etc., and Cohen advocates its employment when 
it is desirable delicately and carefully to cauterize a diseased 
surface. 

In regard to the medicaments that may be used with the 
atomizing instruments, we may mention, first, the vapor of 
water, either cool or hot, then any limpid effusion or decoction 
may be poured into the boiler instead of water, thus imparting 
to the current of steam remedial power, while any clear solu- 
tion or fluid may be placed in the medicine cup, for, in practice, 
the articles of t..e materia medica which are changed in appear- 
ance by mingling with aqueous vapor seem to have the same 
therapeutic value as when unaltered, though we must, in the use 
of infusions, choose such as will not prove incompatible with 
the remedy which is atomized. When it is desirable, we can 
graduate the amount of fluid which may be atomized in any 
given time, by selecting Bergson’s tubes with capillary orifices 
of the desired calibre, and it is well to have them of three sizes. 
But, it must be remembered, although only a limited per centum 
of the nebulized fluid passes into the lungs, yet absorption from 
the air-passages is very rapid, and we must use caution that too 
large a quantity of the remedy is not used by our patient. 

The following remedies have been used with benefit in the 
atomizing instruments, viz.:—nitrate of silver, tincture of opium, 
morphine, atropine, extracts of hyoscyamus, belladonna, and 
conium, tannin, alum, acetate of lead, sulphate of zinc, iodine, 
bromine salts, permanganate of potash, bichloride of mercury, 
and even cod-liver oil. The sesquichloride and persulphate of 
iron prove invaluable styptics in hemorrhages, while some cases 
of asthma have been relieved by the arsenite of potash; Dr. 
Beigel introduced the use of the nitrate of aluminum in nervous 
affections of the trachea and larynx, and recommends lime- 
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water as a solvent of the diphtheritic membranes; glycerine is 
very soothing to the irritated air-passages, and destroys the 
fetor of some pharyngeal diseases; while chloride of sodium, at 
first theoretically employed to produce an artificial sea air, has 
proved to be beneficial in all stages of phthisis. 

In conclusion, a few ordinary cases are appended as instances 
of the application of atomization. My first use of the steam 
atomizing instrument was personally, for severe inflammation 
of the left tonsil and side of the tongue. Aug. 26, 1866, the 
disease was fully developed, the jaw was firmly closed, and no 
application could be made topically. I resorted to atomization 
of a solution of tannin, seven grains to the ounce, and immedi- 
ately experienced relief from pain and constrained breathing. 
The usual treatment by poulticing, inhaling vapor of hot vine- 
gar, etc., would not relieve the distress, but sleep quickly fol- 
lowed the use of the steam-machine until the night of Septem- 
ber 2d, when even atomization ceased to check the pain. The 
next morning, a large abscess burst, and no farther medication 
was required. 

II. M.A. applied Oct. 18th, 1866, for advice concerning 
ozena, which had been treated many months by various physi- 
cians, without benefit. After inhaling, through the nostril, a 
solution of iodine (two grains to the ounce), he expressed him- 
self as relieved. After the previous use of injections he had 
experienced considerable suffering, but now he: breathed freely, 
without pain. While under treatment he was benefited, but he 
was unwilling to take from his business the necessary time and 
attention to effect a cure. 

III. L. M. applied Dec. 17th, 1866, for medicine for an 
annoying hacking cough, which had troubled her for two days. 
I found she had a slight attack of bronchitis, and prescribed 
the inhalation of a solution of morphine, one grain to the ounce. 
The next day she reported she had inhaled the medicine sev- 
eral times with marked relief, and needed no further medication. 

IV. L. M. again applied February 19th, for a repetition of 
the same treatment which had previously benefited her. She 
had taken a hard cold, and was troubled with severe pharyngi- 
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tis. I prescribed the inhalation of the solution of morphine, 
the next day employed a solution of tannin (eight grains to the 
ounce), and on the third found her convalescent and ready to 
acknowledge the comfort in using the inhalation. 

V. J. D. was attacked with tonsillitis, April 4th, and used 
gargles of capsicum and whisky, vinegar, etc., without relief. 
I was called April 5th, and found him suffering pain, and very 
uneasy at his confinement. I prescribed the inhalation of the 
solution of tannin. As soon as he had once used the atomizing 
instrument, he expressed his opinion that it would help him, 
and promised to make repeated applications that day and night. 
The next mornng he was better, and discharged himself by 
going to his store and transacting his usual business. 


ANTERIOR DISLOCATION OF THE ELBOW-JOINT. 
By R. P. Hunt, M.D., Chicago, Ill. 


Early in the war between Mexico and the United States, I 
was called upon, as the Surgeon of the Second Kentucky Reg- 
iment, of which Henry Clay, Jr., was Lieutenant-Colonel, to 
treat him for an injury caused by the bad action of his horse, 
an anterior dislocation of the bones of the fore-arm upon the 
anterior surface of the humerus, and that without fracture of 
the olecranon process. I was young at the time, and more or 
less timid; my books in camp were but few, indeed Sir Astley 
Cooper on Dislocations and Fractures formed, at that camp, my 
entire library on similar affections; in that book I found the 
accident with which I had to deal entirely ignored, the case, 
however, existed. The unfractured olecranon and the depres- 
sion in the rear of the humerus were distinctly felt. There was 
no fracture of the olecranon. I tried to reduce this dislocation 
by direct traction, without avail; then I flexed the fore-arm 
upon the arm, changed the extension to near the elbow-joint, 
repeated the traction, and suddenly, at the proper time, stop- 
ped the traction, by extending the fore-arm, the luxation was 
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reduced. A roller bandage, and a dose of morphine to procure 
ease and sleep, were all that I did. A cold water dressing 
might possibly have been better, but, be that as it may, Col. 
Clay was about in a few days, gradually improving the use of 
his elbow from time to time. He was killed in battle at Buena 
Vista, gallantly fighting under the flag he had sworn to defend. 

Sir Astley Cooper, and all surgeons of his day, even of be- 
fore, or since, ignore this luxation. For years, I searched the 
books to find a similar case, without avail. At length, Prof. 
Gross, in his extensive work upon Operative Surgery, recog- 
nizes the luxation; he tries to explain it by experiments made 
upon dead bodies; these experiments may be taken for what 
they are worth. 

Gross says:—Dislocation of the fore-arm forward, is an ex- 
ceedingly rare event, which was formerly supposed to be alto- © 
gether impossible without previous fraction of the olecranon, 
or extensive laceration of the soft parts. Modern observation, 
however, has shown the fallacy of this opinion, by adducing 
several unequivocal cases in which the displacement existed as 
a pure, uncomplicated affection. There are two methods of 
reduction which may be employed, one consisting in direct trac- 
tion or forced flexion, the heel applied as a fulcrum to the lower- 
third of the arm of the patient under the influence of chloro- 
form. Prof. Frank Hamilton, for whom I have the highest 
personal and professional esteem, says, “Sir Astley Cooper, 
Vidal deCassis, and others have denied that this dislocation 
was possible without fracture of the olecranon process; but 
Monin, Prior, Velpeau, Canton, and Denucé have each reported 
one example, so that its existence may now be considered as 
established.” 

Prof. Hamilton, I regret to say, in this fact, is wrong in one 
point at least, he misquotes Vidal (deCassis) in this particular: 
Vidal says distinctly, that he has reported from different au- 
thorities such and such cases; he cannot understand such an 
accident, but (doubting is not denying) thus it seems that mod- 
ern surgery has, more or less formally acquiesced in the possi- 
bility of anterior ulnar luxations without fracture of the ole- 
cranon. 
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MILK-SICKNESS. 
By L. P. Newman, M.D., Chicago, IIl. 


An article on this subject, in a recent number of the Jour- 
NAL, recalls to my mind a series of observations made by myself, 
in the year 1865, upon an epidemic called Milk-Sickness, then 
prevailing in the ‘“‘ Western Reserve,” in Ohio. 

The surface of the infected district is undulating and woody, 
interspersed with low prairie or marsh lands, covered with 
water, grass, and low brush. The prevailing diseases are of 
the periodical type. 

I first noticed the disease in milch cows; the characteristic 
symptoms being an appearance of great agony, with weakness 
of the knees and trembling of the whole frame; the bowels 
constipated, the feeces. hardened; the urinary secretion en- 
tirely suspended. A speedy death the result. In examining 
the animal after death, the skin was found very much thick- 
ened, and covered with small pustules. The subcutaneous tis- 


sue was filled with serum, giving the bloated, anasarcous con- 


dition. The large viscera generally congested with very dark 
blood. 


I have examined the bodies, not only of numerous kine, but 
of the horse, hog, sheep, and dog, also of fowls, both domestic 
and wild—especially the buzzard. In all my examinations, I 
found the same condition present. Whence animals receive 
this affection, 1 am unable to determine, but men procure it 
from eating the meat and drinking the milk of the infected. I 
have never seen a case from the first-mentioned cause, but hun- 
dreds from the latter. The symptoms were precisely the same 
as those noticed in animals, with the exception, that in man 
there was extreme nausea and vomiting. The skin was dry and 
hot; the tongue heavily coated upon a red body; the pulse 
very rapid; respiration difficult, causing much pain around the 
umbilicus; the abdomen inflated and tender. 

It is generally fatal if neglected, but if, called early, before 
the impression of the poison upon the system became profound, 
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I could succeed in arresting the vomiting and loosen the bowels, 
my patient was safe. If relief was not near, the King of Ter- 
rors claimed his victim. One case, I will state:— 

May 18th. Was called to see Mr. B., who had that morning, 
whilst in perfect health, drank some sweet milk from a fresh 
cow. One hour afterwards he was attacked with the symptoms 
just described. Ordered half an ounce syrup zingiberis, which 
checked the vomiting. Then directed pil. cathart. comp., three 
to be repeated every four hours. The following prescription 
was then written by my counsel, Dr. Johnston:—R. Hydrarg. 
chlorid. mit. quiniz sulph., 44 gr. xxx. M. In chart. yj. 
divid. §S. One every hour. The result was happy; our pa- 
tient recovered. We pursued this course of treatment with 
great success. 

In one post mortem of a human subject which I made, I found © 
the same general morbid features noticed in similar examina- 
tion of animals. The heart, lungs, and brain highly congested 
with dark, grumous blood. 

So far as I am advised, ‘‘ Milk-Sickness” is most prevalent 
in highly malarious districts—are not the cattle feeding in and 
inhabiting these localities affected by a strictly malarious fever, 
which, transmitted by this channel to the human being, assumes 
a malignant type of the same disease? Such is the impression 
I have myself received from observing it, and, if erroneous, I 
hope to be excused by a profession ever willing to recognize an 
honest purpose. 


REMOVAL OF UTERINE POLYPUS BY A MODIFIED 
FORM OF THE ECRASEUR. 


By JonatHan W. Brooks, M.D., Chicago, Ill. 


The writer was first consulted by Miss E. L., of S—n, Wis., 
May 9th, 1866, for protracted uterine hemorrhage of an ob- 
scure character, which had existed for several months. Her 
age was about 35 years, and her form slender; but up to the 
November previous, had enjoyed uniform good health since her 
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sixth year. A teacher by profession. At this time, the follow- 
ing conditions were present:—General anemia; pulse small, 
irritable, and 100; she reports a constant flowing for the last five 
months; bowels torpid, and urine not free; faints often; walking 
is accompanied by faintings and palpitations; frequent nausea 
and general dyspeptic symptoms. Has been treated for men- 
orrhagia. Objected to a tactile examination. 

On June Sth, was consulted again by her, for alarming hem- 
orrhage, which had occurred twelve hours previously. The 
general indisposition had perceptibly increased. A thorough 
examination was now permitted. The os uteri was very firmly 
closed, yet there was a stillicidium of grumous fluid, tenderness 
of the right half of the cervix uteri, and the body of the uterus 
seemed slightly enlarged. The diagnosis was a small polypus 
within the cavity of the uterus. Suggested absolute rest in the 
recumbent posture. Rj. Fluid ext. senna, fluid ext. taraxacum, 
ia 3j. Take 5j. at night as a laxative, pro renata. BR. Gal- 
lic acid 5j., chart. No. xij. Take one every three hours, unless 
the hemorrhage ceases or the acid disagrees with the stomach; 
and dilation of the os with a tent. We were foiled in the last 
by her objection. 

July 10th. By request, saw her again, with the assurance 
that whatever was proper might be done. Found the appetite 
somewhat improved, the hemorrhage not so great as the month 
which was completed seven days since, and less constipation. 
She complained of nearly constant pain in the hips, sacrum, 
and groins, with a sensation of weight in the uterine region. 
Tactile examination disclosed the os uteri as less rigid, but still 
was unable to gain access within the os for exploration with the 
finger. She now placed herself under my immediate care. A 
silver tent was, at this time introduced, which was removed at 
the expiration of four hours. The next day it was repeated, 
and on the third day I had the satisfaction of confirming the 
original diagnosis, by discovering a small polypus attached to 
the interior, superior, and posterior part of the fundus of the 
uterus, not far from the orifice of the right Fallopian tube. 
The catamenia appeared the same evening, at which time the 
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polypus could be touched without difficulty. Hemorrhage being 
added to the secretion of the monthly molimen, directed the 
following:—R. Opii pulv., camphor pulv., ipecac. pulv., aa 
grs. iij., sacch. saturni grs. xij. M. Chart. No. viij. Take 
one every two hours till the hemorrhage abates, which it did in 
twelve hours, and the catamenial secretion ceased on the sixth 
day. An examination announced that the os had firmly closed 
again, and, the hemorrhage being stayed, I determined to delay 
farther proceedings, to await developments, and examine two 
or three times during the month, believing from past observa- 
tion that a few days preceding the secretion of the monthly 
molimen would enable better to establish the former observa- 
tions. On the 27th of July the relaxation of the os commenced, 
on the 28th the polypus could be touched, and on the 30th the 
secretion appeared. She had improved considerably, the hem- 
orrhage was less than at the last period, and on the 3d of 
August both ceased. On the 7th of August the os was fully 
and firmly closed. She desired to wait a time before operative 
measures were taken, first, because she was suffering much from 
the heat of the weather, and, second, her health would, perhaps, 
improve more, to which I assented. 

On the 20th of August, indications of the monthly secretion 
appeared. On examination, found the os dilated to the size of 
a large quill; easily dilated farther, and the polypus examined 
with less difficulty. This period passed over much as the last, 
and the os was closed fully on the third day after the cessation, 
which occurred August 28th. 

The month of September was passed very comfortably by 
her, she still being kept in the recumbent posture. On the 
15th of September the os was dilatable, and the polypus could 
be reached with less difficulty. On the evening of the 22d, the 
catamenia appeared. There was less hemorrhage, and her 
health was slightly improved. 

The case, from this time, was carefully observed, and on the 
thirteenth day from the commencement of the secretion of the 
monthly molimen and the seventh from its close, which was 
Oct. Gth, I determined to try to remove the offending cause, 
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assisted by the skillful and excellent J. D. Skeer, M.D., late 
surgeon in the U.S. Army. The patient being placed on the 
left side, the chest rotated forward, the arm thrown across the 
back, the thighs flexed at right angles with the pelvis, the right 
one drawn up 4 little more than the left, and a small pillow 
between the knees. Being supplied with a univalve speculum, 
an ecraseur, modified from Chassaingnac, and small forceps, 
somewhat resembling Dr. McClintuck’s, of Dublin, we pro- 
ceeded to dilate the vulva and vagina with the speculum, the 
os with the forceps, and, with the aid of the ecraseur, soon 
removed a small fibro-cellular polypus, which was covered with 
a thin, glossy membrane which gave way during the operation. 

From this membrane, in my opinion, proceeded the hemor- 
rhage. No hemorrhage occurred at the time of removal, nor 
has any since that time. The size and shape of the polypus 
was not unlike a medium sized hickory nut. She was placed in 
bed and kept quiet a few days; no untoward symptoms fol- 
lowed. On the 18th of October, being the eleventh full day 
from the operation, she returned to her home in 8 n, Wis. 
Recently, she informed me that she was quite well, and that 
the catamenia have returned regularly and naturally, and that 
she expects to resume teaching the first week in January, 1867. 

In several cases of small polypi interna, I have found the 
polypus apparently to descend just prior to the secretion of the 
monthly molimen, and recede with the cessation of it, the os 
closing somewhat firmly at the same time and remaining so 
until the approach of the next catamenial period, rendering the 
diagnosis difficult, especially to a novice. Observation has con- 
vinced me that, ordinarily, the best time for removing them, 
when the menstrual secretion continues, is early after the secre- 
tion has coased, for the reason that the engorgement of the 
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uterine organs, and the irritability of the system generally, 
have been relieved by the flow, rendering the patient less liable 
to hysteritis and peritonitis. These facts, which may be deemed 
somewhat important, as connected with polypi and the time of 
removing them, I do not remember to have seen noticed by any 
writer. 


Norr.—Annexed, is a cut of the Chassaingnac ecraseur, as 
modified by J. W. Brooks, and used by him in the above case, 
and in others since. The improvement consisting in the curv- 
ing of the staff, and aspring chain. A, the staff; B, the curve; 
C, the spring chain; D, the port-hole; HZ, the loop of chain, 
after passing out, supporting itself. 

Chicago, Dec. 8th, 1866. 





Proceedings of Societies, 


CHICAGO MEDICAL SOCIETY. 


The regular annual meeting of the Society was held on the 
evening of April 7th. The following members were chosen 
officers for the ensuing year:— 

President—J. P. Ross, M.D. 

Vice-President—John Reid, M.D. 

Secretary and Treasurer—H. M. Lyman, M.D. 

Censors—E. L. Holmes, M.D., John Reid, M.D., Thomas 
Bevan, M.D. 

Committee on Ethics—S. Wickersham, M.D., G. C. Paoli, 
M.D., T. D. Fitch, M.D. 

Committee on Sanitary Condition of City—N. S. Davis, M.D., 
R. G. Bogue, M.D., R. M. Lackey, M.D. 

At no time since its organization, has the Society been in a 
more encouraging condition than during the past year. The 
weekly meetings have been regularly held and well attended. 
The activity of the Society has been increased by the addition 
of a large number of new members. Since the opening of the 
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Cook County Hospital, the meetings have been specially in- 
structive, not only on account of the interesting cases which 
have been reported, but particularly on account of the large 
number of pathological specimens which have been presented. 

It has been stated by those who are acquainted with the con- 
dition of medical societies in other large cities, that this Society 
compares most favorably with similar organizations elsewhere, 
as regards number of members in attendance, and interest of 
discussions and reports. 


SYPHILITIC TESTICLE. 


*Dr. C. G. Smith exhibited a specimen of benign fungus in a 
syphilitic testis. The patient had primary syphilis seven years 
ago. Two years ago he was affected with rupiz, induration, 
and enlargement of the testicle, on the anterior portion of which 
there soon appeared an ulcer an inch in diameter. This ulcer 
soon healed under the use of the ordinary antisyphilitic reme- 
dies. In a few weeks the ulceration reippeared, but was 
neglected by the patient for nearly two years. There was 
never much pain or inconvenience, the patient being able to 
attend to his occupation during the whole time. The growth of 
the fungus was very slow, finally, however, involving the whole 
anterior half of the organ. Medicgtion failed to arrest the 
disease. 

A CASE OF HYDROPHOBIA. 


Prof. Nelson related the history of a case of hydrophobia, in 
a boy 15 years of age, who was bitten on the lip November 27, 
1866. The wound healed readily. On the 26th of February 
following, he experienced a chill, with peculiar symptoms about 
the throat, as if he had “taken cold.” These symptoms con- 
tinued to grow worse during the next twenty-four hours, when, 
at noon the following day, he expired from an attack of con- 
vulsions. Scarcely any favorable change, even temporarily, was 
produced by the use of atropine, ice to the spine, and enemata 
of oil and infusion of tobacco. Patient died under the influence 
of chloroform, at 11 o’clock P.M., February 28th. 
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EXSECTION OF THE HEAD OF THE FEMUR. 


Dr. Bogue exhibited the upper portion of the femur, four 
inches in length, which he had removed from a male patient at 
the County Hospital. The patient, 26 years of age, had en- 
joyed perfect health till ten months previous to the operation. 
On recently entering the hospital, there was a large swelling, 
with fluctuation on the anterior and upper portion of the thigh, 
encroaching somewhat upon the walls of the abdomen. The 
thigh was slightly flexed; the least motion produced excessive 
‘pain. The affection could not be traced to any violence, or to 
any apparent diathesis. P 

A free incision into the abscess was followed by the discharge 
of a pint and a-half of pus. No communication could be found 
between this abscess and the cavity of the joint. Exsection 
was performed in the usual manner. The upper portion of the 
femur was found extensively roughened and carious, as shown 
in the specimen. The ligamentum teres was destroyed, as also 
the upper and outer portion of the brim of the acetabulum. 


EXTRACTION OF A HARD CATARACT WITH A SOMEWHAT 
UNUSUAL COMPLICATION. 


Dr. Holmes exhibited a hard cataract, which had been re- 
moved from a patient in tht Chicago Charitable Eye and Ear 
Infirmary, 75 years of age, under the following, somewhat unu- 
sual, circumstances:—The cataract had been slowly forming 
for the past five years, during the last two of which the patient 
could only distinguish light and shade. At the first examina- 
tion, a year ago, both eyes were found in a peculiar condition: 
the pupils were exceedingly minute and quite irregular, the 
whole pupillary edge of each iris being so firmly adherent to 
the opaque lens that the free use of strong solution of atropine 
failed to produce the slightest effect upon the pupils. There 
had never been the slightest pain, irritation or redness in the 
eyes, indicative of iritis. The irides were not pressed forward 
by aqueous humor behind them; they presented a peculiar pale 
blue color, as if their pigment had been absorbed. The patient 
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could perceive the light from a candle in the dark, at the dis- 
tance of twenty-five feet. 

An extensive iridectomy downward on the left eye was per- 
formed, the patient being under the influence of chloroform. 
After the operation, it was found that the pupillary edge of the 
iris still remained attached to the opaque lens throughout its 
whole extent. There were, in fact, two pupils, the natural 
pupil and the artificial one below it, the two being separated 
by a narrow band of iris. For various personal reasons, the 
patient did not return to the city for the extraction till a year 
after the iridectomy. 

The extraction was performed in the usual manner, the sec- 
tion of the cornea being made downward with the ordinary cat- 
aract knife. No chloroform was administered on account of 
the most alarming arrest of respiration during its use at the 
preliminary operation of iridectomy. Every portion of the 
cataract, the hard nucleus, the indurated cortical substance, 
together with the capsule, escaped in a mass, without the loss 
of the slightest quantity of vitreous humor. The cortical sub- 
stance was much harder than was anticipated, which condition 
caused considerable difficulty in bringing the lens through the 
cornea. Yet the narrow band between the natural and artifi- 
cial pupils was not ruptured. 

For the first forty-eight hours there was somewhat more pain 
than usual, after extraction of cataract. Although considera- 
ble conjunctivitis supervened, the patient was able at the expi- 
ration of six weeks to walk comfortably alone in the streets, 
the eye being shaded, and to read coarse print (Snellin’s test 
letters, No. 7) at the distance of a foot, without the aid of a 
lens. It is, perhaps, particularly worthy of remark, that dur- 
ing the seventh and eighth weeks after the operation, both the 
normal and artificial pupils were slowly contracting in size. 
The normal pupil, at the same time, became elongated and 
drawn downward. There was no pain, and the conjunctivitis 
had nearly subsided. This contraction of the pupil may possi- 
bly be a result of the same process by which the iris became 
primarily attached to the lens. The patient was directed to 
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return after a few months, for the purpose of providing himself 
with a suitable lens v0 correct the abnormal refraction and a 
marked astigmatism which exists in the cornea. 


CASE OF OVARIOTOMY—RECOVERY. 


Dr. Paoli read the very interesting history of the successful 
removal of an ovarian tumor, as given on another page of this 
journal. 
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€ ditorial. 


To Subscribers. 

In the transfer of names of subscribers from the mail-book, 
now in the sere and yellow leaf of a quarter of a century, to a 
new one, it has been found that a number of names were acci- 
dentally omitted. This No. is forwarded to the address of 
every subscriber whose name appears on the books, old or new. 
Any error will be personally corrected by the editor, on infor- 
mation thereof. Especial attention will be given to correct 
publication of receipts, not otherwise acknowledged, each month. 
The editor’s private correspondence is already so burdensome 
that he must positively decline all unnecessary epistolary 
exercise. 

Subscribers are reminded that, after the Ist of July, accord- 
ing to our published rates, Three Dollars, instead of Two Dol- 
lars, is the annual price of the JouRNAL. The low rate at 
which the JoURNAL is furnished, renders adhesion to the rule of 
advanced rate imperative. 


Book Notices. 

Appreciative notices of the books acknowledged as received, 
in the last JouRNAL, are crowded out of the present issue by 
the unexpected space occupied by communicated articles. They 
are each of them worth adding to the library, and, more .than 
this, of being thoroughly read, marked, and inwardly digested. 
Next month, we shall speak of them individually and in detail. 
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Apologetic. 

The confusion incident to a change of office, and all the 
annoyances appendant thereto, together with unexpected pres- 
sure of other duties, must excuse poverty of the editorial col- 
umns the present month. Hereafter, there shall be no cause 
of complaint on this account. 


Thanks. 

Sincerest acknowledgements are due and tendered to the pub- 
lic press, for recent flattering notices of the JourNAL. To the 
large number of our friends who have also written warm words 
of encouragement, the editor can only reply, from a full heart, 
that the JouRNAL is duly grateful. 


American Naturalist. 


We welcome to our exchange list this beautifully printed and 
illustrated, and ably edited monthly. It is published by an 
association of naturalists, at Salem, Mass., and afforded at the 
nominal price of $3.00 per annum. All lovers of natural his- 


tory should subscribe for it. 


The Illinois Homeopathists 


Are at loggerheads as much as their Parisian confreres, no- 
ticed on another page. A “Doctor” Miller tried hard to get 
Hahnemannic homeopathy, “pure and simple,” adopted, in a 
recent conclave of the infinitesimals in this city—but the Lord, 
who was Chairman of the Committee on Materia Medica, did 
not smile on him in any wise. Eece signum, (Tribune report): 


“Dr. Lord, appointed at the last meeting a committee to 
report on Materia Medica, read a paper, stating that, though 
in advance of its rivals, it was a ponderous, unwieldy mass of 
incongruous matter. Its study was difficult and repulsive. 
Furthermore, in their opinion, the inappreciables and the infin- 
itesimals are not far from the mark. The smaller the quantit 
of medicine given the better. In their opinion, all stomac 
symptoms of drugs were worthless, and all other symptoms val- 
ueless. The committee proceeded to destroy all faith in mince 
pie, by enumerating the forty-five symptoms resulting from the 
introduction of a piece into the stomach, which symptoms em- 
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brace that peculiar sensation as if the hypogastrium was twist- 
ing around the bladder.” 

Whatever resolutions are passed to the contrary, it is notori- 
ous that in this city the majority, if not all, of the fraternity 
use not only “appreciable” but ‘massive doses habitually. 
The homeopathos dodge is shrewd but scarcely laudable. 


American Medical Association. 

This body convened in Cincinnati, Tuesday, May 7th. The 
President, Dr. H. F. Askew, of Delaware, in the Chair. Wel- 
coming address by Dr. J. A. Murphy, of Cincinnati, Chairman 
of Committee of Arrangements. President Askew’s address is 
characterized as “pertinent, important, and comprehensive.” 
Several of the Committees reported, more did not, and several 
were ultimately discharged. The inevitable question of rank 
of naval surgeons was resolved upon. The women-doctor inno- 
vation frowned upon. A circular, adopted by the delegates of 
several medical colleges, was read, and debate upon it denied. 
The Surgeon-General was censured, and Prof. S. T. Gross 
elected President. Are not the remainder of the transactions 
written for the July No. of the JourNaL? 


The Chicago College of Pharmacy. 

It may be a matter of interest to many of our readers to 
learn that the Chicago College of Pharmacy is meeting with 
decided success. It numbers, on its roll of membership, the 
larger portion of the pharmaceutists of the city, with not a 
few from the country. In response to the circular from the 
Soliciting Committee, a number of donations have been received 
already, and many more are promised, so that there is good 
ground for the expectation that the College will soon be in the 
possession of an ample cabinet. Among the donations hitherto 
received, may be mentioned the extensive collection of chemi- 
cals, contributed by Messrs. Powers & Weightman, Philadel- 
phia—a collection, not excelled, probably, by any other in the 
country; a large assortment of glassware, from Mr. Jeremiah 
Quinlan and Messrs. Hagerty Brothers, New York; specimens 
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of plants from Southern Africa, from Messrs. Jas. C. Ayer & 
Co.; a collection of minerals from Mr. Chas. Oudeslness, Bal- 
timore; numerous specimens of materia medica, from various 
parties, among them a large sample of the Calabar bean, now 
used by oculists for producing contraction of the pupil of the 
eye, donated by Dr. Hildreth; a specimen of the Cedron bean, 
by Dr. W. C. Lyman—a reputed cure for the bite of the scor- 
pion; and many other specimens of rare drugs and pharmaceu- 
tical preparations. 

The meetings are held every two weeks, in the afternoon and 
evening alternately. They have, thus far, been well attended, 
and a good degree of interest manifested by the members, sev- 
eral of whom have contributed papers on various subjects. A 
handsome certificate of membership has been engraved, and is 
now ready for distribution to members. 

In accordance with a resolution passed at a recent meeting, 
non-resident apothecaries will be admitted to active member- 
ship on the same basis as those resident in the city, which, at 
present, is simply the payment of the annual dues—five dollars. 
It is earnestly hoped that many druggists throughout the 
North-west will feel sufficient interest to become members. By 
so doing, they will be encouraging a laudable and much needed 
enterprise. Any papers they may contribute, will be read and 
discussed at the meetings, and, if of sufficient general interest, 
will be published in this and other scientific journals. All com- 
munications should be directed to the Secretary, James W. 
Mill, 119 West Adams Street. 


American Pharmaceutical Association. 

Notice is hereby given that the fifteenth (15th) annual meet- 
ing of the American Pharmaceutical Association will be held 
in New York City, commencing at 3 o’clock P.M., on the sec- 
ond Tuesday in September (10th), 1867. 

A suitable room has been procured by the local Secretary 
in the University Buildings, on University Place, corner of 
Waverly Place. 

Aside from the importance of the reports to be submitted, it 
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may be of interest to the Association to know that several of 
our members, now abroad, will act as delegates of the Associa- 
tion to the International Congress of Pharmaceutists, at Paris, 
August 21st, and will return in time to be present at the session. 
in New York. 

A cordial invitation is extended to all engaged in trade or 
manufactures connected with pharmacy, to send specimens of 
their stock or products, for exhibition during the session. 
These may be sent to P. W. Bedford, Secretary American 
Pharmaceutical Association, New York City, notifications to 
that effect being addressed to him, in advance, by mail, to 709 
Sixth Avenue. 

FREDERICK STEARNS, 

Detroit, May Ist, 1867. Prest. Am. Phar. Ass'n. 





» 
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Miscellaneous. 


To the American Medical Association :— 

The Convention of Teachers of the Medical Colleges, con- 
vened by your Committee in the City of Cincinnati, May 3d, 
1866, adopted the following resolution :— 

Resolved, ‘That a copy of the resolutions adopted by this 
Convention, certified to by its officers, be transmitted to the 
American Medical Association, at its next session.” 

In obedience, therefore, to this action, we, the President and 
Secretary of said Convention, beg leave herewith to transmit 
the following — 

*‘ Resolved :— 

Ist. That every student applying for matriculation in a 
Medical College, shall be required to show, either by satisfac- 
tory certificate, or by a direct examination by a Committee of 
the Faculty, that he possesses a thorough knowledge of the 
common English branches of education, including the first se- 
ries of mathematics, elements of natural sciences, and a suffi- 
cient knowledge of Latin and Greek to understand the techni- 
cal terms of the profession; and that the certificate presented 
on the result of the examinations thus required, be regularly 
filed as a part of the records of each Medical College. 
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2d. That every Medical Student be required to study four 
full years, including three regular annual courses of Medical 
College instruction, before being admitted to an examination 
for the degree of Doctor of Medicine. 

8d. That the minimum duration of a regular annual lecture 
term, or course of Medical College instruction, shall be six 
calendar months. 

4th. That every Medical College shall embrace in its cur- 
riculum the following branches, to be taught by not less than 
nine Professors, namely :—Descriptive anatomy, including dis- 
sections; inorganic chemistry, materia medica, organic chemis- 
try, and toxicology; general pathology, therapeutics, patho- 
logical anatomy, and public hygiene; surgical anatomy and 
operations of surgery; medical jurisprudence and medical 
ethics; practice of medicine, practice of surgery, obstetrics, 
and diseases of women and children; clinical medicine and clin- 
ical surgery. And that these several branches shall be divided 
into three groups or series, corresponding with the three courses 
of Medical College instruction required. 

The first, or Freshman Series, shall embrace descriptive anat- 
omy and practical bisections; physiology and histology; inor- 
ganic chemistry, materia medica, and therapeutics. To these, 
the attention of the student shall be mainly restricted during 
his first course of Medical College instruction, and in these he 
shall submit to a thorough examination, by the proper members 
of the Faculty, at its close, and receive a certificate indicating 
the degree of his progress. 

The second, or Junior Series, shall embrace organic chemis- 
try and toxicology; general pathology, morbid anatomy, and 
public hygiene; surgical anatomy and operations of surgery; 
medicad jurisprudence and medical ethics. To these, the atten- 
tion of the medical student shall be directed during his second 
course of Medical College instruction, and in them he shall be 
examined, at the close of his second course, in the same manner 
as after the first. 

The third, or Senior Series, shall embrace practical medicine ; 
practical surgery, obstetrics, and diseases peculiar to women 
and children, with clinical medicine and clinical surgery in 
hospital. These shall occupy the attention of the student dur- 
ing his third course of College instruction, and at its close he 
shall be eligible to a general examination for the degree of 
Doctor of Medicine. 

The instruction in the three series is to be given simultane- 
ously, and to continue throughout the whole of each annual 
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College term; each student attending the lectures on such 
branches as belong to his period of progress in study, in the 
same manner as the sophomore, junior, and senior classes, each 
pursue their studies simultaneously throughout the collegiate 
year, in all our Literary Colleges. 

5th. That every Medical College should immediately adopt 
same effectual method of ascertaining the actual proves oor of 
students, upon its lectures and other exercises, and at the close 
of each session, of the attendance of the student, a certificate, 
specifying the time and the courses of instruction actually at- 
tended, should be given, and such certificate only should be 
received by other Colleges as evidence of such attendance. 

6th. That a committce of five be appointed by the President, 
whose duty it shall be to present the several propositions 
adopted by the Convention, to the Trustees and Faculties of all 
the Medical Colleges in this country, and solicit their definite 
action thereon, with a view to the early and simultaneous prac- 
tical adoption of tne same throughaut the whole country. And 
that the same committee be authorized to call another conven- 
tion whenever deemed advisable.” 

Respectfully forwarded, 
A. STILLE, M.D., President. 


Gustav C. E. Weser, Secretary. 


Homeopathists vs. Homeopathy. 

From a recent discussion which took place at the Société 
Médicale Homeeopathique de France, it would seem that 
some of the leading homeopathists of Europe are abandoning 
not only the practice of administering infinitesimal doses 
(which, indeed, they have pretty generally done long since), 
but even their theoretical defence. M. Curie, son to the well 
known homeopathist of that name, having made the declara- 
tion in the Society that for his part he did not believe in the 
action of infinitesimal doses—or, at the very least, had his 
doubts respecting them—M. Leon Simon asked, in some dis- 
may, “What then is tc become of Homeopathic tradition? 
Are we to burn the books of our predecessors, and close our 
pharmacies? Are we to admit that we have been hitherto 
either charlatans or dupes! This is no question of mere doc- 
trine, but one of fact, for we cannot have been following an 
erroneous course for sixty years without exhibiting complicity 
or stupidity.” ‘Not so,” replies M. Curie, “I can very well 
imagine the properties which may be developed in medicinal 
agents by infinitesimizing their division, but practically I have 
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not met with them, and I attribute the good which results from 
their employment to the prevention of the perturbating action 
of allopathic procedures and leaving nature to her unimpeded 
action. What proof have you that your doses have effected 
cures, in the utter absence there is of all means of exact clini- 
cal comparison in the cases under your treatment?’ M. Cretin 
observed that M. Curie did not deny the virtue of these infini- 
tesimal doses, but remained under the influence of scientific 
doubt, ready to give way to conviction on the production of 
exact facts. For his own part, if, while accepting the law of 
similia similibus, he is to be expected to embrace all the contra- 
dictory opinions of Hahnemann and his followers, he must 
decline continuing to be a member of the society. M. Jousset 
observed that, in fact, homceopathy has entered on a new phase, 
the phase of friendly criticism. ‘In fact, if we look at our 
Materia Medica, we find a diffused heap of numberless symp- 
toms, which are frequently contradictory or puerile, while the 
clinical facts that have been published in numerous instances 
are utterly destitute of the basis derived from diognosis, and 
exhibit the grossest ignorance. The comparison of the symp- 
toms derived from the Materia Medica, and from poisonous 
substances, is sufficient, however, to convince us that Hahne- 
man’s observations are based on truth; while many clinical 
observations are due to skilful and honorable men. ‘Then, 
again, our own daily practice convinces us, however difficult it 
may be to convey that conviction to others, that the success 
following the employment of infinitesimal doses cannot be 
explained as mere coincidences.” M. Cretin commented on 
the disreputable character of much of homeopathic literature, 
and on the impossibility of getting the curative agencies so 
abundantly boasted of in books demonstrated in practice.— 
Medical Times and Gazette. 


The Treatment of Cancer 


By hypodermic injections of acetic acid, as proposed by Dr. 
Broadbent, of London, is attracting considerable attention. 
The reasons given by Dr. B. for adopting this particular 
agent are :— 

“1, This acid does not coagulate albumen, and might there- 
fore be expected to diffuse itself throughout the tumour. The 
effect would not thus be limited to and concentrated in the part 
injected. 2. If it entered the circulation it could do no harm 
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in any way, either by acting as a poison, or by inducing Embol- 
ism. 38. Acetic acid rapidly dissolves the walls and modifies 
the nuclei of cells on the microscopic slide, and might be 
expected to do this when the cells were in situ. 4. It has been 
applied to open cancer and to cancerous ulcerations.” 

On experiment, it has been found to produce little pain when 
thrown into the malignant structure, although acting energeti- 
cally upon its components. On the contrary, it produces when 
injected into the healthy tissue very considerable pain but very 
little apparent effect upon its ultimate structure. 

Dr. B. suggests rather the use of a large quantity of dilute 
acid than a small quantity of that which is more concentrated. 
It should be thrown in slowly, and any subsequent pain may be 
readily controlled by the ether spray. At the present time, 
when the hypodermic syringe and the nebulizer are in the pos- 
session of every physician, this method of treatment of a fearful 
affection is worthy of extensive trial. 

Practically in epithelial cancer of the integument or of the 
tongue there is difficulty in securing retention of the fluid—a 
little patience however will overcome this. 

The strength of the solution may be varied from equal parts 
of the officinal strong acid and water, to one part of the former 
to four or five of the latter. 

The JouRNAL thinks that something more than local treat- 
ment is about always necessary in these cases. Arsenic is yet 
the king remedy, though another more potent is yet prayed for 
to dethrone it. Some profoundly acting cell-changer or molecule- 
arranger is demanded, or, better still, by and by we will find the 
cause and eradicate that. 

In the common epithelial cancer or lupus, the JOURNAL 
advises persistent exclusion of air and light from the diseased 
part especially by the BELLADONNA—a good strong extract 
constantly overlaying—and this does more, it allays pain direct- 
ly, lessens molecular movement and cell change, impeding the 
flow of blood into the part just as it does, when taken internal- 
ly, in the vessels of thespinal cord. The hypodermic use of the 
solution of atropine might induce some of these effects but 
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would not alone exclude the air and the light which must contin- 
uously be dune in order to secure success. Even without con- 
stitutional measures, this has wrought better results than any 
other of the thousand and ore local applications proposed—the 
knife and the caustic not being overlooked in this estimate. 

But the arsenic is imperative. Full but gradually diminish- 
ing doses five days in the week and two days for rest, and thus 
for weeks or even months. In this manner the remedy can be 
used indefinitely without noxious, local, or general influence, and 
under the combined impression of this and the local application, 
the practitioner will, in an unexpectedly large proportion of 
cases, have the happiness of seeing the local disease gradually 
melt away, whilst all the time the general powers of the system 
will gain in vigor. 

Cases which have resisted the knife or caustic may not be 
despaired of. ; 

Howbeit, the vinegar remedy may have its own intrinsic 
sweetness worth the testing. 


Incontinence of Urine Successfully treated by 
Extract of Belladonna. 


A healthy looking country girl, fourteen years old, was 
brought by her mother to the Metropolitan Free Hospital 
on the 11th of January last. She had suffered from nocturnal 
incontinence of urine for the last two years. Not a night passed 
without her wetting the bed, and to such an extent that she had 
been compelled to lie upon straw covered with a sheet in order 
to change her bed daily. She had been taken out of bed at 
night, scolded, and ridiculed, without any effect in making her 
abandon the habit. Dr. Drysdale ordered her a quarter of a 
grain of extract of belladona as a pill, to be taken at bedtime 
every night. On the 15th of January her mother came to say 
that she had not wet her bed since taking the medicine. Up 
to the 18th of January there was no return of incontinence of 
urine. Dr. Drysdale remarked that he had in many cases seen 
similar results from the use of belladona in this disease, and 
supposed that the drug acted by paralyzing the detrusor urine 
muscle.—Medical News. 
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The Ventilating Method 


In the treatment of wounds and ulcers, or Bonnisson’s 
method, as it is sometimes termed, is worthy of more atten- 
tion than it receives. The pellicle which is thus formed 
over the denuded surface is vastly more protective than the 
eminently nasty “healing ointments” and inconvenient dress- 
ings so frequently resorted to. Bathe the surface of the wound 
first with dilute alcohol, which of itself serves to coagulate the 
albuminous substance into a quasi membrane. Then with a 
common bellows pass currents of air upon and over it, until this 
is converted into a distinct thin pellicle, shining and slightly 
wrinkled at the periphery, and sufficiently thick and dry to 
bear the application of a piece of silk paper without its stick- 
ing. The ventilation should be repeated occasionally to keep 
up the density of the new covering, and once in a day, two or 
three as needed, the alcoholic lotion may be reapplied. The 
process is cleanly, expeditious, and more than ordinarily suc- 
cessful. 


Receipts Acknowledged from: 

M. A. McLelland, $2; S. C. Maxwell, 2; A. P. Davis, 2; 
J. W. Craig, 5; Ph. Mathei, 2; H. V. V. Johnson, 2; B. Lar- 
imer, 2; J. C. Adkins, 2; D. S. Jenks, 2; J. R. Groesbeck, 2; 
W. P. Forsyth, 2; M. P. Sigworth, 2; J. L. Fuson, -; J. M. 
Jenkins, 2; H. R. Fowler, 2; C. Fenn, 2; H. Tombecken, 2; 
E. Schmidt, 2; S. C. Cravens, 2; C Luetzelschwab, 2; J Dan- 
cer, 5; P. R. Thombs, 2; C. C. Kelly, 2; E. Dooley, 2; J. S. 
McVan Nus, 2; H. Marshall, 2; G. Quackenbush, 2; G. W. 
Begg, 2; E. A. Morse, 2; C. J. Keegan, 2; F. L. Breiden- 
stein, 2; F. McGuire,2; W. Walker, 2; S. S. Wallihan, 2; 
8. P. Gilbert, 2; B. Holmes, 1; J. W. Harvey, 2; J. W. Kin- 
man, 2; J. G. Kuener, 2; A. Hodge, 2; R. J. Brackenridge, 
2; J. L. Ashbaugh, 2; D. S. Waddel, 2; C. B. Younkman, 2; 
J. H. Tyler, 2. 
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(Continued from page 208.)* 
with reference to their symptoms. In the case of each, there 
is much pain, and considerable discharge of the same appear- 
ance in the acute stage; in the chronic stage, the pains are ab- 
sent, the secretion scarcely observable, unless some accidental 
cause occurs to increase the affection. Thus the disease may 
often pass unperceived until its grave effects are made evident. 

The affections most frequently complicating blennorrhagia are 
orchitis or epididymitis. Since my attention has been called 
to this subject, and I have been enabled to closely investigate 
the characteristics of blennorrhca, I have not seen a single 
case of epididymitis connected with urethral discharge, unless 
such discharge was connected with bulbous, membranous, or 
prostatic granulous inflammation. Under the effect of catheter- 
isms, the testicle often becomes painful and inflamed, but this 
inflammation is generally slight, and when it does become severe 
is generally caused by irritation due to the passage of sounds. 
Epididymitis, does not come on until the blennorrhagia takes 
up its chronic character. You have studied it in this phase, 
and it is needless for me to speak to you more about it, but let 
us look for a moment to the course of granular urethritis in its 
full chronic state. It may present its acute or chronic symp- 
toms so far as granulations are concerned. The first subject of 
urethral granulation which fell under my observation, com- 
plained only of epididymitis, the blennorrheeal cause was so 
ancient that it dated back eleven years. 

In such cases, where the specific symptoms are not readily 
perceived, it not rarely occurs that orchitis is attributed to 
mechanical irritation or to epidemic influence, most frequently, 
however, the epididymitis, of blennorrhagic origin, is as chronic 
as itscause. It may continue for an indefinite time, apparently 
relieved, again to appear, taking on a sub-acute character and 
simulating tubercule of the testicle. Often have I seen such an 
error committed, and that too by distinguished surgeons, and 
without the aid of the endoscope it may occur to all and at any 
time. 

A person affected with clap, so slight as not to be perceived, 
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may be taken, without apparent cause, with scrotal pain, the 
epididymis becomes swollen, effusions often form in the vaginal 
tunic, and the skin becomes red; but instead of inereasing, all 
of these symptoms soon decrease; however, pain of slight de- 
gree continues for some days, and the tumefaction may remain 
for two, three, or even more weeks. At length the inflamma- 
tion disappears, but the testicle long remains tender, and the 
swelling leaves behind an induration, not so well determined as 
in inflammatory epididymitis. We may conceive that the cure 
is perfected, but it is only temporary; it may continue for a 
greater or less length of time, be it weeks or years, but sud- 
denly the disease reappears, follows the same phases, and, in 
again disappearing, leaves a fresh inodulation, the seat of which 
is not so well defined as in the acute affection. The result is, 
that after several relapses, the testicle takes on a condition 
peculiar and not easily described (englobi dans une masse bos- 
siler), or in other words, it becomes more or less a tuberculous 
or nodular mass, bound together, hard, often insensible, then 
painful, and then increasing in size. 

When the disease commences, it is more or less similar to a 
case of tubercular orchitis; later on, it is difficult to tell if or 
not it is a case of tuberculous testicle. The only circumstance 
that can be used as a diagnostic remedy for this error, is the 
fact that tubercles rarely last so long without becoming soft- 
ened and ulcerated. But it is not rare that these symptoms 
are so simple, they sometimes become more serious, the inflam- 
mation may become phlegmonous, in them there is formed a 
swelling of red appearance, shortly becoming fluctuant, which 
opens spontaneously or is opened by art, pus escapes, the in- 
flammation subsides, the pus becomes serous, and the opening, 
for weeks, remains fistulous. I have seen many such cases. 
Years ago, such cases were pronounced tuberculous, and only 
after long study have I been able to correct an error into which 
I had fallen. It must be conceded that the symptoms in these 
cases are more or less deceptive. Let me call your attention, 
however, to the nature of the pus, as bearing upon correct di- 
agnosis; cicatrization is slower than in softened tubercles; 
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and, lastly, after cure of blennorrhagic orchitis we do not find 
these hard cords which enable us to trace tubercular fistulas, 
even long after they are cured. This, however, does not fur- 
nish sufficient ground upon which to base a diagnosis. The 
watery discharge from the urethra, be it ever so little, might 
be relied upon, but, unfortunately, when tubercle takes hold 
of the testicle, it often, at the same time, attacks the prostate, 
and this causes a discharge similar to that in simple granular 
urethritis. 

Now, the endoscope comes into play and clears up the ques- 
tion, brings light out of darkness; there can be no doubt as to 
presumptive signs, when we are able to see the. granular ero- 
sions in the urethra. In such cases, with a sure diagnosis, the 
treatment is readily fixed upon—combat the testicular engorge- 
ment, and attack the disease in the canal. In every case that 
I have seen, the epididymitis ceased upon the cure of the ure- 
thral granulations. 

We will now resume the history of blennorrheea. ‘The endo- 
scope furnishes us the means of recognizing the characteristic 
local lesion, and by its aid we are enabled to separate it from 
affections simulating it in their exterior symptoms, not very 
defined. Once the disease well defined and disembarrassed 
from all that obscures its history, we are enabled to decide upon 
its march, its termination, and its peculiar complications, and 
also to distinguish between it and such affections as may simu- 
late it. Now we will pass on to the study of its etiology. 

The different authors assign many causes for blennorrheea 
and blennorrhagia, about the same thing. First, comes conta- 
gion, or intercourse with an affected person, excessive ‘inter- 
course with a well person, onanism, traumatic irritation, cathe- 
ism, irritating injections, any and all female discharges, chan- 
crous pus, irritating or relaxing food, and especially asparagus, 
which I think most innocent, drinks, such as beer and tea, and 
some such medicines as cantharides. ‘You may add to these 
the internal causes, such as the development of the teeth, worms, 
dartrous affections, certain different temperaments, the different 
seasons, and variations of temperature. 
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We might say that the causes of blennorrhagia are as multi- 
ple as general pathology reports in its chapter on etiology, and 
we may well be astonished that every one is not affected with 
it, or, at least, that it is not more frequent than coryza, which 
recognizes but one cause. If we properly appreciate these 
causes, and apply to them the knowledge we possess, we will 
perceive that some have only an imaginary influence, and 
others, though capable of producing a urethral discharge, do 
not give rise to specific blennorrhagia, either acute or chronic. 
This can only be brought about by contagion, by direct contact 
with the fluid secreted by a similar nature. 

I have shown you how I became acquainted with urethral 
granulations, the characteristic anatomical lesion of blennor- 
rhagia or its synonym, granular urethritis. I have been able, 
often, to recognize the presence of granulations in the urethra 
and in the uterine neck, in cases of persons cohabiting together, 
and reason has taught me that in such cases they were conta- 
gious, even when I was first acquainted with the work of M: 
Thiry, of which I have spoken. This learned surgeon, who had 
in view, especially, diseases of the eye, recognized the con- 
tagious character of conjunctival granulations. M. Wecker, 
and other ophthalmologists, admit this contagion, but as one of 
the numerous causes of trachoma, whilst M. Thiry considers it 
as the only cause, and he has seen it carried not only from one 
eye to another, but also transferred from the genitals to tke 
eyes. Accidents have shown to him that this disease of the 
conjunctiva is produced by the inoculation of the muco-pus fur- 
nished by the urethra, or uterine granulations. By way of 
experiment, he has transposed the muco-pus from the eye to 
the urethra and also to the uterine neck, and the result has 
been the appearance, in each case, of similar erosions. I do 
not think he was supplied with means to examine the interior 
of the canal, and, consequently, could only infer the existence 
of a disease identical in its nature, producing granulations in 
different organs susceptible of attack, and proved that these 
granulations were the result of a contagion whose agent was the 
granular virus (virus granuleuz). 
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M. Thiry’s ideas and mine are alike, only his ideas are based 
upon a more general and direct experience. Mine are founded 
upon clinical observation, aided by the endoscope. 

My first observations demonstrated to me granulations caused 
(remontant) by blennorrhagia. I also {found this affection the 
basis of all granular urethritis, and when I followed it by the 
aid of the endoscope, as you can also do, I saw the development 
of the granulations at a certain period of the disease. Often, 
at the Lourcine Hospital, in patients affected with blennorrha- 
gia, granulations of the uterine neck have visibly formed. You 
may have often observed this, and I have already called your 
attention to the fact that non-specific affections of the neck do 
not give rise to it. Hence, the natural indication is, that blen- 
norrhagia, blennorrheea, and granular urethritis are the same 
disease. This disease is transmitted by a virus, a virus which 
is the active hypothetical principle of the contagious pus; it 
might be called granular virus, but as we generally distinguish 
the virus by the produced disease, and not by the anatomical 
lesions, I prefer the term blennorrhagic virus (virus blennor- 
rhagic). 

In its acute stage, the contagion is by no means doubtful; 
but such is not the case in the chronic state. Unfortunately, 
blennorrhagia is not generally regarded as contagious, and 
hence it results that the evil, wherever its seat may be, in the 
conjunctiva, the urethra, or the uterine neck, propagates itself, 
unless the necessary precautions are used. This contagion is 
certain, and especially in acute blennorrhagia. M. Thiry has 
demonstrated that, be the secretion of conjunctival granulations 
as feeble as possible, it is inoculable as soon as enough of it 
can be collected; and, with my experience, I can state that the 
chronic form of the granular affection is transmissible from one 
sex to the other. From man to woman, I have so often seen 
uterine granulations appear, as a consequence of granular ure- 
thritis, that no doubt can exist, in my mind, on the subject; 
from the woman to the man, many times, I have seen patients 
affected with blennorrhagic discharge, contracted from women 
who were not exposed, and who were only subject to a slight 
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leucorrheea, and ,in whom I have been able to find, by aid of 
the speculum, evident marks of granular metritis. So the 
granular affection, in its chronic state, is inoculable, and though 
such is frequently the fact, it would occur much more often if 
the secretion was not so much attenuated as sometimes to be 
incapable of reproduction. You can readily imagine that after 
the canal is well washed by the flow of urine, it may require 
several hours for the discharge to become so virulent as to be 
able to reproduce the disease, in other words, to become inocu- 
lable. , 

The chronic affection often transmits its chronic virus; but 
it sometimes gives rise to aeute blennorrhagia, most frequently, 
however, from various causes, or from the excitation accompa- 
nying the act of infection, the disease takes on its acute char- 
acter and thus transmits it to healthy persons. The return of 
the affection from chronic to acute is not a necessary result, for 
we often see blennorrhea producing blennorrhagia. I have 
seen several examples of it, but will only mention the following, 
because the circumstances caused me to doubt the possibility of 
transmission :— 

T., aged twenty-eight, an employé, after several badly treated 
blennorrhagias, was subject to a slight continuous gleet, accom- 
panied by a tickling sensation in the urethra. These symptoms 
always increased after connection. Having gone through sev- 
eral different courses of treatment, he took, for two days, Cho- 
part’s lotion, and then entered the hospital with an orchitis. 
Of the testicular affection he was soon cured, and left with the 
blennorrheea still on him. Some months after, persuaded that 
the discharge, scarcely visible, could not be contagious, he mar- 
ried. Shortly after, I was called to see the bride, a woman of 
irreproachable character, and I at once saw she had one of the 
most violent cases of blennorrhagia I had ever seen. The 
vulva, the vagina, and the uterine neck were all attacked, and 
in every point accessible to sight, there were the superficial 
erosions characteristic of lost epithelium, the loss caused by 
blennorrhagic inflammation. The diagnosis was very evident. 
After a few days, granulations commenced to appear on the 
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uterine neck. When I saw the husband, he was only affected 
with a blennorrheea, for which he had previously consulted me. 
He assured me his disease had never been followed by acute 
sequences, which, moreover, could not have disappeared in that 
time; by an endoscopic examination, I found extensive granu- 
lations in the bulbous portion of the urethra. Thus, we see 
that a blennorrhea, without retaining its acute character, has 
caused a true blennorrhagia, or, if you prefer the expression, a 
chronic granular urethritis, the contagion of which produced 
upon the woman the acute granular affection. 

If we take a retrospect of what we have said upon the eti- 
ology of blennorrheea, we must conclude that it is always the 
result of contagion, whether it commences in its acute or chronic 
form, or if the virus is blennorrheic or blennorrhagic. If other 
causes than contagion have been assigned, it is that different 
affections have been confounded, but the endoscope always 
shows the characteristic granulations. We have already seen 
that, in these cases, the discharge is often kept up by an her- 
petic or arthritic cause. But, perhaps, the error is more fre- 
quently caused by the fact that the patient was the subject of 
granulations which might be called latent, and which excite- 
ment might bring into the acute stage; and thus may be natu- 
rally explained those cases quoted of true blennorrhagia con- 
tracted by intercourse with a healthy person. In addition, I 
have often seen persons believing themselves cured of an old 
affection, who dated their present attack to only a few days 
back, but the endoscope has shown, in such cases, granulations 
of a date evidently anterior. 

There is, however, a block here, gentlemen; some of you 
may tell me that you have observed granular metritis in cases 
where blennorrhagic influence could not be suspected. How 
do you know this? Your patients were above suspicion. Are 
you very sure that their husbands had not preserved an old dis- 
charge, of slight sweating character, the result of former affec- 
tion, forgotten and difficult to discover? Have you examined 
them? Are you sure there were no granulations in the deep- 
seated portions of the urethra? For my part, I am sure that 
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your patients are affected with granulations, and I am equally 
certain they have been contracted by contagion. 

But call to mind, if you please, what I told you in my last 
lecture, and see if you have not mistaken for these granulations 
others of a fleshy kind, caused by a very natural, but very differ- 
ent species of complaint, the appearance of which may be 
changed by accident, or may you have been deceived by an 
optical delusion, such as I have advised you of, and of which I 
was long the victim, and which makes us mistake the granular 
concave depressions of an herpetic eruption for hemispheric 
enlargements. At present, I will drop this subject, as it will 
necessarily come up again when we take up the uterus; only I 
will call upon the testimony of my own students to testify that 
they have rarely seen granular metritis since they have been 
able to recognize herpetic ulcerations on the uterine neck. 

Before stating a treatment for a disease, it is necessary to 
have it defined, to eliminate all that can simulate it, because, 
no matter what name it takes on, in these affections of different 
natures, it is easy to understand that what is well in one case is 
bad in another; we mean that, generally, therapeutics become 
more simple as the disease, better studied, disconnects itself 
from all that might be confounded with it. When I was a stu- 
dent of medicine, one of our professors said that, “the more 
remedies proposed to cure any one disease, it was sure that 
none good had been found;” and this just reflection is appro- 
priate to such a disease as the blennorrheea of the authors, in 
which they have united many different affections having only 
one common symptom and one common seat. If you are of the 
opinion of this professor, you must believe that there is no good 
remedy against blennorrhea. I will not mention here all the 
various articles used in injections, nor the different formulas of 
cubebs, copaiva, or turpentine, doubtless very good when the 
disease has lost its violence, but which I have never seen cure, 
the granulations once established. These authorities have been 
imposed upon by the fact that the remedies used temporarily 
checked the discharge, and thus thought it to be cured; but 
for my part, I have always seen it recur upon the cessation of 
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the treatment. Question your patients, and you will learn that 
most of them have uselessly employed such means during 
months, and sometimes years. The inability of ordinary treat- 
ment led to irritating injections, called caustic, in hopes of pro- 
ducing a new inflammation to supersede the original chronic 
one, and thus to bring about a cure. This mode has been pro- 
nounced successful, I have never seen it so; and, often, patients 
tell us that after cruel suffering, when the artificial inflammation 
ceased, the blennorrhcea reiippeared with increased vigor. It 
is easy to account for this want of success; in fact, the injec- 
tions are too weak to modify the granular surface, and too 
painful for the patient to submit to them as often and as con- 
tinuously as may be necessary, for it must be borne in mind 
that granulations yield only after a long time. The inability 
of these rational means has caused the admission of others, the 
constant failure of which has alone been able to preserve. 
It has been stated that a new blennorrhagia in its acute form 
will overpower an old one, and that both will cure together. 
It is difficult to understand such an idea; for my part, the 
result of my observation shows that the patient who grafts a 
blennorrhagia upon an old blennorrheea is very fortunate if, 
the blennorrhagia passed, he does not find himself worse off 
than before. It has also been stated that, once the disease has 
reached its entire chronic state, it may be cured by cohabita- 
tion; some authors add, that all contagion has disappeared. 
The discharge is always contagious, as much so as is granular 
ophthalmia; and, besides, occasion is not wanting to the result 
of this practice, so pleasing to the patient. Never have I seen 
a cure by such advice, but, on the contrary, a few days will 
show the disease to be aggravated and prolonged. Thus we 
say, by force, that urethral granulations are not subject to or- 
dinary therapeutics as a means of cure. This compels us to 
agree with Chomel, who said of uterine granulations, “they 
will not yield except to certain topical remedies, and especially 
to cauterization.”” Once knowing the lesion which keeps up 
blennorrheea, it should be easy to treat it. It is the same that 
applies to other granular affections, such as are successful in 
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granular metritis or conjunctivitis, in other words, cauterization. 

How should this cauterization be practiced? To this end, 
strong injections have been employed, even of nitrate of silver 
passed into the canal in its fused state. We have already spo- 
ken of injections; they are too feeble to act efficiently, and too 
painful to be continued, and, if made more strong, they would 
increase rather than diminish the disease, by attacking healthy 
parts. So far as the porte caustic goes, it blindly attacks all 
parts, those well and those affected, and this the surgeon 
cannot foresee; even the granulations, if it should reach them, 
are but slightly affected, too strong at one place and nothing at 
another. I must add, that I do not believe that any surgeon 
is sufficiently courageous, or any subject sufficiently patient to 
submit to such treatment, as long as might be necessary for a 
cure. 

What we cannot find out by ordinary means, the endoscope 
will afford us surely and easily. The instrument, made to bear 
upon the diseased parts, permits us to judge of the portion 
attacked and to cauterize it; it is enough to reach the diseased 
parts and then to apply the caustic direct, thus preventing its 
contact with others not affected. I prefer, as a caustic, the 
nitrate of silver, one which I have often used in like diseases of 
the womb, after having tried many others. The liquid caustic 
has the advantage of reaching the anfractuosities, of acting 
upon all without touching any too much. I have tried the 
solid stick, applied through the sound of the endoscope, but it 
burned too deeply, and caused eschars upon the points touched, 
whilst others were not affected in this way. So it has the in- 
convenience of acting incompletely, and of causing loss of sub- 
stance, and of thus causing the patient to become a victim of 
almost certain stricture. All of these I have abandoned, and 
now use the azotate of silver in solution, say from one-third to 
equal portions. (KR. Azot. arg. chrys. 5 or 15 grammes to 15 
grammes of water.) This solution never produces eschars, it is 
rather catharitic than caustic, and, if I do use the word caustic 
in speaking of its employment, it is only that none other, more 
appropriate, has yet been adopted. 
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The application is very simple:—When the lesion to be at- 
tacked has been discovered at the end of the sound, clean it 
well with dry cotton wool, carried in on a probe more or less 
long, then, in like manner, cotton saturated with the solution 
may be applied directly to the parts and left in contact with 
them for some moments before being withdrawn. This opera- 
tion should be employed whenever granulations are found. The 
points touched immediately become whiter and the granulations 
more apparent. One fact, well worthy of mention, is, that the 
patients experience but slight pain; frequently they only com- 
plain of slight heat in the touched part. M. Wecker also 
makes the same remark in reference to the cauterization of the 
conjunctiva. After each cauterization the emission of urine is 
painful, but this pain, always bearable, though sometimes se- 
vere, diminishes with each discharge, and most frequently dis- 
appears on the following day. Cold lotions, applied externally, 
tend much to calm it. It is, moreover, necessary to bear in 
mind that a certain degree of inflammation is necessary for the 
destruction of the granulations. At the commencement of the 
treatment, the cauterizations should be repeated every three or 
four days; later, when the granulations have disappeared and 
only a roughened surface, caused by erosion, once a week will 
be often enough to apply them. If the ulceration is covered 
with fleshy granulations, especially if they are fungous and 
easily bleed, they should be touched with a strong solution; in 
such cases, equal parts of nitrate of silver and distilled water 
become necessary. 

As a consequence of this cauterization, I have but rarely met 
with a slight febrile attack, or a commencing orchitis. A little 
suiphate of quinine will meet all the exigencies of the nrst, 
without interrupting the treatment; for the second, I have 
never been called upon to suspend the cauterizations for any 
length of time. 

Repeated cauterization is undoubtedly the most essential 
part of the treatment, without which a cure cannot be obtained, 
still it is well to join to it other adjuvants, which are not want- 
ing in efficacy and utility. In uterine and conjunctival granu- 
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lations, injections and collyria are useful aids; so injections 
into the urethra should be added to the cauterization, though 
the frequent washing of the canal by the urinal discharge ren- 
ders it less necessary in the urethra than in the vagina. I 
have tried many injections and have concluded the almost exclu- 
sive adoption of the decoction of roses of Provins (a French town) 
the best. Though of slight astringency, this injection seems to 
be capable of producing as much effect as more powerful astrin- 
gents, and it has, besides, calming qualities which diminish the 
pain of the treatment. It may be said, in addition, that, if 
some of it should reach the bladder, no harm will result, and, 
after what we have said as to the seat of the granulations, it is 
evident that an injection limited only to the anterior portion of 
the urethra is simply useless. When the granulations have dis- 
appeared and a kind of watery discharge alone continues, 
stronger astringent injections may be advantageously used. In 
such cases, I employ sulphate of zinc, acetate of lead, alum, 
krameria, and tannin, in one word, all the substances employed 
in like cases, but of a weak strength. Baths, also, are useful. 
I generally recommend one to be taken after each operation. 
They bring back the local and general calmness, disturbed by 
cauterization, and most especially in nervous patients. 

Generally, I do not advise any interior treatment. I have 
tried diuretics and alkalines, for the purpose of acting upon the 
local affection through but without avail, unless the liquid (urine) 
is so charged with salts as to be unusually irritating. In such 
cases, mineral water, of an alkaline character, to my thinking, 
is the best. 

As for diet, such as is generally used is the best, and, if 
necessary, tonic, in weak or lymphatic cases; liquor, wine, and 
strong coffee are to be avoided. These excitants are always 
injurious. I have often seen the case set back by improper 
indulgence. 

But this is not all, sexual intercourse must be forbidden, not 
only a little, but any. A single infraction of this law will often 
materially interfere with the cure, and loses all the good done by 
previous treatment. I have often seen that when the patients 
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were not continent, simply by the inspection of an ulceration, 
previously in the way of rapid cure, thrown back, very red, and 
bleeding at the slightest touch. I have also seen patients keep 
up the disease for a long time, and render all treatment inert, 
until they have consented to be utterly abstinent in all sexual 
relations. Thus, you will see how I differ from those who 
recommend this as a curative means. 

This treatment, well and thoroughly carried out, all of 
your cases will be cured. Up to the present, I have yet to see 
the first resisting case, when it has been sufficiently continuous; 
but you must bear in mind that the cure requires a long time, 
so inform your patients and demand their aid. The granular 
affection does not change its character in changing its seat, and 
in the urethra, as in the conjunctiva, or in the uterus, a cure 
must not be expected in less than two or three years. (Sic.— 
Is it not months? TRaAnNs.) 

To fix the period for the cessation of the treatment, is a del- 
icate matter; as long as the sound is introduced, or nitrate of 
silver is applied, so long the discharge will not cease, injections 
even will keep it up to:a certain extent. The only guide is the 
appearance of the ulceration. When the mucous membrane 
has retaken its naturdily smooth and polished appearance, 
though still slightly red, when the nitrate oaly pales without 
much whitening its surface, all cauterizations may be stopped. 
Then I continue, for a short period, injections, soon to quit 
them, for the purpose of keeping up only the hygienic treat- 
ment before spoken of, and that as long as possible. The dis- 
charge soon ceases of itself. 

Up to the present time, we have only studied discharges due 
to granular affections. I do not, however, wish to stop without 
a few words on the treatment of herpetic and arthritic affec- 
tions. I have already shown you how the endoscope exposes 
true blennorrhagia; you will naturally recollect that, without 
the aid of this instrument, the distinction between the different 
discharges is impossible, and you can only reach them by pre- 
sumption. 

The diagnosis in such cases is still more difficult and impor- 
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tant, from the fact that the herpetic affection often follows 
granular urethritis. We often see herpetic plates developed 
upon the vulva, the vagina, the glans penis, and the prepuce 
as a consequence of vaginal blennorrhagia and balano-posthitis, 
or of the irritation kept up in those parts by chancre. The 
relation existing between these diseases is, one acts as the cause 
of the consequence, and causes the second; it does not less 
certainly follow that a discharge continues and distresses the 
patient, who cannot tell the difference which has taken place in 
his condition; moreover, the herpetic discharge is one to bé rid 
of. In this discharge, the treatment should not be the same as 
in granular urethritis. In one, the general treatment is sec- 
ondary in effect; in the herpetic, it is primary. It is necessary 
to attack the dartrous element at once, and by the most appro- 
priate remedies; alkaline baths, depuratives, alkaline mineral 
waters, Fowler’s solution, etc. I do not propose to insist upon 
the same treatment that may be found necessary in herpetic 
and arthritic affections located differently. As a local applica- 
tion, the nitrate of silver does not do well in these cases; fre- 
quently I have seen it increase rather than diminish the disease. 
So I have quit its use and now employ the oil of juniper, (cade,) 
applied to the herpetic plates, the effect of which seems to be 
favorable. As for injections, astringents seem to answer well; 
but the best are composed of oil of cade and oil of almonds, 
compounded in the proportion of one-fifth or one-tenth of the 
oil of cade, otherwise, employ mild alkaline injections; sulphur- 
ous injections are also beneficial. Heat, completely inert in 
granular urethritis, is very useful in this form of the disease. 

I must press upon your attention here, the fact that blennor- 
rhea is an important element in many severe affections of the 
urethra, and also because the endoscope furnishes means of dis- 
tinguishing granular urethritis from other discharges. 

In some patients, of a soft and lymphatic temperament, the 
mucous membrane of the urethra and of the vagina becomes the 
seat of hypersecretion, which may often simulate blennorrhagia. 

The endoscope will aid us to a correct diagnosis. Astringent 
injections will stop the discharge in such cases, but it will re- 
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appear on the cessation of the treatment. The only rational 
treatment is the use of general and generous tonics, and, when 
possible, sea-bathing, stimulating mineral waters, reconstituents, 
sulphurous, iodic, or saline; the choice of these must depend 
upon the temperament of the patient. 

I have treated long upon this disease, blennorrhcea, because 
of its important bearing upon many urethral diseases, and be- 
cause the endoscope will enable us to study it by a new light, 
showing us the granulations giving rise to the discharge, and 
enabling us to apply directly the proper remedy. We must 
now study the strictures it produces, when not arrested suffi- 
ciently early. In my next lecture, I will take up that subject 
and demonstrate to you the use of the endoscope in the prem- 
ises, as to exploring and treating confirmed strictures. 

Up to the present time we have been entirely occupied with 
the consideration of granular urethritis, and no mention has 
been made of strictures as a consequence. I have kept back 
their history, so as to present it all at once, and draw the line 
of demarcation between those and others of a traumatic char- 
acter, lesions, different in their origin but like in their conse- 
quences, symptoms, and indications of treatment. 

If, in investigating blennorrhagia, and the consequent stric- 
tures, as a single affection, commencing at the time of conta- 
gion, you will necessarily be fed to the conclusion that there 
are three different grades in the march of the disease, each of 
which tend to stricture. 

The first stage is blennorrhagia, or acute inflammatory stric- 
ture. The last makes a fibrous, inodular, organic stricture. 

Intermediate, between these, a condition occurs, which pre- 
pares the transition from the first to the third. As Alph. Robert 
said, in his report to the Medical Academy, in 1852:—Be- 
tween the acute primitive inflammation, characterized by redness 
and swelling of the membrane of the urethra, and the consecutive 
stricture, characterized by a fibrous cicatriz, there is a period 
transitory, which is neither inflammatory or that of properly so- 
called stricture.” 


This period, indicated by Alph. Robert, can only be recog- 
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nized by sight; to do so, the endoscope is essentially necessary. 
It has taught us the existence of a granular urethritis, which 
could only be taught by an instrument like the endoscope. Let 
us rapidly run over the three different species of stricture, one 
following the other, and all preceding the inodular. 

During the acute period of blennorrhagia, the swelling of the 
mucous and subjacent textures form a decided temporary stric- 
ture, and the flow of the liquid is so painful that it causes a 
spasm, adding to the difficulties of emission. Thence, a com- 
plete retention occurs. It may happen that the passage of the 
urine becomes impossible, and the interruption become com- 
plete; we call this acute inflammatory stricture. Except in 
such cases, rare, which demand a decided and especial treat- 
ment, catheterism was all that was necessary. 

It so happens, however, without going back to granular ure- 
thritis that blennorrhagia gives rise to permanent stricture. In 
these cases, the inflammation in some points becomes intense, 
and is readily observed externally by its painful nodosities. 
The tissues are too profoundly changed to again take on their 
natural formation; sometimes the urethra becomes inextensible 
and forms what is often called a chordee, the cord breaks, and 
the urethra is torn. In each case, strictures form, which be- 
come inodular; these strictures occur early; they are more or 
less spasmodic in character; sometimes persistent and then, 
again, retractile; they are organized under the influence of 
much irritation, and the inodular tissue retracts in the irritated 
parts as ina burn. At this period, so far as the endoscope 
shows us, the urethritis has not reached the bulb, but is confined 
to the spongy portion of the urethra. This, I think, will fully 
explain the remarks of many surgeons, who have stated that 
stricture of the spongy part of the urethra was more difficult to 
dilate, and more liable to be torn than in other parts of the ca- 
nal. In other respects, all strictures are of an inodular char- 
acter. 

Granular urethritis once set up, we have seen how it con- 
tinues the swelling of the urethral walls, and the inflammatory 
retraction of their fibrous elements; the resulting stricture may 
well be called chronic inflammatory stricture. 





